Avatar Guide: Financial Eligibility

Purpose: Create Financial Episode for New Client

15t Step — Select Client: Search client using client ID or name in the “Search Clients” field of "My

Clients” widget (red arrow). Select client from “Results” list by double clicking which moves

client name into “Recent Clients” section (blue arrow).

MyViews/My Clients widget:

My Views:

Client Forms & Data

My Clients

edit My Forms

Recent Clients

Admission (Qutpatient)
Client Alerts
Clienk Ledger
Discharge
Face Sheet MHS 140
Follow Up Entry
Follow Up Entry (Edit)
Practitioner Envoliment
Program Assignment
Update Clisnt Data
¥ [V Edit
Ediit Service Information
Spreadshest Edit Service Information
¥ ||l Financial
Family Registration

Recent Forms

Search Clients

|955862| E

Search Forms

Browse Forms
Avatar PM b
Avatar CWS »
Avatar MSO b

advanced

1 through 1 of 1

My Views:
Client

My Clienkts edit

Recenkt Clienkts

Search Clients advanced

Close Open Clisnts

2" Step — Admiission for Financial Eligibility: Ensure client name is highlighted in “Recent

Clients” list. If not, click on it once to select, name will be highlighted in green (green arrow). In

“Search Forms” field of “My Forms” widget (purple arrow), enter “Admission (Outpatient)”.
Double click on form name (orange arrow) to open Admission (Outpatient) Episodes list.

My Views:

Client

My Clients

Forms & Data

My Forms

Selected Clienk: AfaebF, Joniathan W (000955, .

Episode:

- -

Recent Clients

Admission [Outpatient)
Client Alerts

Client Ledger
Discharge

Face Shest MHS 140
Follow Up Entry

Search Clients

Close Open Clients

Meccane Ceantar
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Follow Up Entry (Edit)

Practitioner Enroliment
a v
Recent Forms

edit Allergies recorded For a Client will
A appear on the Far right corner of the
Client Status Bar,
-

Search Forms
| Admission {Outpatient)|

advanced

1 through 1 of 1




Avatar Guide: Financial Eligibility

Admission (Outpatient) Episodes List:

° AFAEBF,JONATHAN ... Ep: - Location: - Alergies (0)

[ M, 39, 08/19/80 Problem P: - Attn. Pract.: -
H# - WH- - RMT- _ nY D- _ Adm Dract - -

Admission (Outpatient) #

Episoda Admit Date Discharge Date Program

1228J2016 03/03/2017 36571 - Aegis Treatment Centers Phe. .
4 03/12/2018 36571 - Aegis Treatment Centers Phe, .,
3 04)27)2009 00036 - SAN BERMARDING COUNTY COP

‘

Click “Add” button (red arrow) to open Admission (Outpatient) form so you can create the
Financial Eligibility overarching admission episode.

Admission (Outpatient) form, Page 1:

e AFAEBF,JONATHAN W (D00955862) Ep: -
aa M, 39, 08/19/80 Problem P: -
Hi- - WA - RMT- - ny p- -

Chart Admission (Outpatient) #

o Admission Episade Murmber Social Security Mumber Type OF Adrission
7 MH Admission
CSI Required Fields e e Source OF Admission
Disabilities
AR BB 101 AT W [
Compliance Indicators =
| Raf b EX Reporting Unit
External Reference Numb. ..  Female @ Male L
= Demographics
Alias Date OF Birth. oo ~Admitting Practitioner
Smoker 08f13/1980 3 39 PRACTITICHER FIMAMNCIAL (999998)
[P il PreadmitfAdmission Date Preadmit/Admission Time STl (e
s Other Client Baka opapozs R KB e em
EF=Eremm Cliert is in these Pragrams
MH FINANCIAL - AB1233
KTA
SB785 -
Seeking Following Services
~OF
2
¥ CSI Required Fields
Submit ST— -
Client's Living Arrangements

| +» | M »
—_—
LS [ & | w | Disability

Developmentally Disabled
Hearing

Mobility

Other

Speech

Unknown

Online Documentation

Wisual

¥ Compliance Indicators

Recieved Copy of Beneficiary Handbook Advanced Directive
i Yes & Mo _ Yes @ ro

Advanced Directive Mote

iom of Acknowl it of MOPP Far =2
Completion of Consent For Outpatient Treatment Forn ([RG =2
Admission Mate

Financial Episode only

See next page for instructions
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Avatar Guide: Financial Eligibility

Forms opens on first page “Admission”. All fields with red font are required fields. Some fields for client
information will pre-populate with information pulled forward from client demographics (if completed).
The system will assign the “Episode Number”. Any client demographic fields that aren’t pre-populated
will need to be completed. Complete remaining fields as instructed below:
e Preadmit / Admission date: Select “T” button to use todays date or enter date if you need to
backdate to match first date of service
e Preadmit/Admission Time: Select “Current” button to use current time
e Program: Select “MH or SUD FINANCIAL” from drop down menu; whichever is appropriate for
your program
o  Type of Admission: Select “MH Admission” from drop down menu
e Admitting Practitioner: Enter 999998 and select “Financial,Practitioner (999998) from drop
down menu Received Copy of Beneficiary Handbook: Select “No” radio button
e Completion of Acknowledgement of NOPP: Select “No radio button
e Completion of Consent for Outpatient Treatment: Select “No” radio button
e Admission Note: Enter “Financial Admission”
e Advanced Directive: Select “No” radio button

Move to the second page of the “Admission (Outpatient)” form called “Demographics” by clicking on the
link in the form menu on the left side (red arrow).
AFAEBF,JONATHAN W (000955862) Ep: -

& M, 39, 08/19/80 Problem P: -
HE - Wt - BRMT- - nyY p- -

Admission (Outpatient) #

= Admission Episade Humber Social Security Mumber Type OF Admission
 Wentficaton and et 5 VH Adrision ~
CSI Required Fields
. Client Mame Source OF Admission
Disabilities
s oW C
Compliance Indicators 7
e Reporting Unit

External Reference Numb. .. Female (@) Male Unknown
o Demographics :

Alias Date OF Birth. Age Admitting Practitioner

Smoker 0s/taftgen L n 3 PRACTITICHER FIMAMCIAL (999998) a

FI Code ) »

Preadmit/Admission Date Preadmit/Admission Tima Attending Practitioner
o Other Client Data paponn 03:08 PM a
Program Cliant is i these Programs
. -
KETA
SE785 -
Seeking Following Services
A[F
a

— ¥ CSI Required Fields
Client's Living Arrangements

RN B
—
\ 0 )L 3 = Disability
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Avatar Guide: Financial Eligibility

Admission (Outpatient) form, Page 2:
AFAEBF,JONATHAN W (000955862)

H#- -

& chart

M, 39, 08/19/80

Wi - BRMT- -

Admission (Outpatient) #

Ep: -
Problem P: -
nyY p- _

= Admission
Identification and Treatm..
CSI Required Fields
Disabilities
Compliance Indicators
External Reference Mumb.

Alias
Smoker
FI Code
o Other Client Data

L* ) =
| O 1 ﬁ I

»

Online Documentation

Client Last Mame

AERERS,
Client First IMame Client's Middle Initial
JOHATHAM W

Suffix Prefix

IV v VT

Preferred [Mame (Searchable) Preferred Mame

Client's Address - Street

956846 ANY STREET
Client's Address - Street 2

Client's Address - City
HESPERIA
Client's Address - County

Client's Werl: Phone

Client's Address - Zipcode
92345

Client's Address - State
CALIFORMIA

Client's Home Phone
(760)999-9993

Client's Cell Phone Client's Email Address

Communication Preferance
_ Homa Phone

_ Work Phone

_ Email _ cell Phane

| Regular Mail

Are you heterosexual, lesbian, gay, bisexual, tfransgender or do you ques
woursexual arientation?

_ Leshian (Female)

| Bisexual

_ Declined To State

| Heterosexual § Straight

_ Gay (male)

_Unsure f Questioning
Transgender

Client Maiden MHame

Mather's Maiden Mame

Marital Status

Single / Mever Married

Client Race

Primary Language

Ethnic Crigin Religion
—
Place ©F Birth

BCALE

Country OF Origin Education

United States

Dccupation

Employment Status

Weteran

Declined

Other Race(s)

Alaskan Mative

Amerasian

American Indian

Asian Indian

Asian Mative

Black /African-American
Cambodian -

Client Declined To Provide Information ©n The Following

Ethnic Crigin Race Language

Alias 1

Alias 2

Alias 2

Alias 4

Alias 5

Alias &

Alias 7

Alias 8

Alias 9

Form should be prepopulated with client demographics information entered from program admission.
Verify all field with red font have been completed/populated. Complete incomplete fields. Click
“Submit” button (red arrow) on left side in form menu to save and submit financial admission

information.

System will return you to HomeView screen.
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Avatar Guide: Financial Eligibility

3 Step — Inputting Medi-Cal Guarantor for Financial Eligibility episode:

Ensure client name is highlighted in “Recent Clients” list. If not, click on it once to select, name
will be highlighted in green (red arrow). In “Search Forms” field of “My Forms” widget (blue
arrow), enter “Financial Eligibility”. Double click on form name (green arrow) to open Financial
Episodes list.

My Views:

Client Forms & Data

My Clients edit My Forms

Admission (Outpatient)
Clignk Alerts

Client Ledger
Discharge

Eare sheet MHS 140
Follow Up Entry

Follow Up Entry (Edit)
Practitioner Enrollment
Program Assignment
Update Client Data

a -

Recent Clients

PR
Recent Forms

Search Forms
Financial eligibiity| '

Search Clients advanced
Fast Financial Elighility Avatar PM | Client Management | Account Management

Close Open Clients Financial Eligibility Verification Avatar PM | Biling | Biling Reports | Ad Hoc Reports

Message Center

Financial Eligibility Episodes List:

AFAEBF,JONATHAN W (000955862) Ep: - Location: -
- M, 39, 08/19/80 Problem P: - Attn. Pract.: -
Hi- - Wi - RMT- - NY D- - Adm Drart - -
_
Name: JONATHAN W AFAEBF
1D: 955862
Male

Date of Birth: 08/19/1980

7 36HAIN - RBEST 04/24/2020
6 36571 - Aegis Treatment Centers Phelan 12/12j2016 12/27/2016
5 36571 - Acgis Treatment Centers Phelan 12/28/2016 03/03/2017
+ 36571 - Aegis Treatment Centers Phelan 03/12/2018
E 00036 - SAN BERNARDINO COUNTY OP 04j27j2009

SUD FINANCIAL 12/12/2016

Click on the financial episode you are going to enter financial information for. If your program is Mental
Health, select “MH Financial”. If your program is SUD, select “SUD Financial”. In this example we are
using the MH Financial Episode; highlighted in green (purple arrow). Double click to open the Financial
Eligibility form. Financial Eligibility Form will open on Page 1. Move to page 2 “Guarantor Selection” by
clicking on the link in the menu to the left.

e T _

= Financial Eligibility - Financial Eligibility

Episade HMumber
Suaranbtonr 1

= Guarantor Selection
Admissicorn Date

Guarantor Information D427 2009 ER

Subscriber InFormation

Employver InFormation Frogram
Beraarite ard BBl
o Custommize Plam DeFault Inmformaticon From Different Episode -
Wae rae
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Avatar Guide: Financial Eligibility

Financial Eligibility form, Page 2 — Guarantor Selection:

® AFAEBF,JONATHAN W (000955862) Ep: 1 : MH FINANCIAL
- M, 39, 08/19/80 Problem P: -
Ht - WH - RMT- - nY D- _

o Financial Eligibility ¥ Guarantor Information

Financial Eligibility ~Guarankar Information

Guarankaor Add New Item

o Guarantor Selection

Edit Selected Item

Subscriber Information ‘ " Delete Selected Ttem
Employer Information
Benefits and Eligiblity ~Guarantaor # - ~Inhibit Biling By Mail

s Customize Plan 2 I Yes I He

~FHertive Mate OF Canbract

To add the Medi-Cal guarantor, click “Add New Item” button (red arrow) which will insert a blank line
into the Guarantor Information table. The blank line will be highlighted in green (blue arrow).

Note: If you accidentally insert an extra line, make sure that extra line is highlighted in green and click
“Delete Selected Item”. A pop-up window will ask “Are you sure?” click “Yes” button to proceed with
deletion. A blank line will create an error when the form is submitted so any excess blank lines need
to be deleted.

In the “Guarantor #: field, enter “Medi-Cal”. You will select the correct Medi-Cal type (MH or SUD) for
your program (green arrow). Double click to select and populate the field with the Medi-Cal guarantor.

Financial Eligibility #»

o Financial Eligibility ¥ Guarantor Information

Financial Eligibility ~Guararitor Information

Guarantor Guarantor # Guarantar MName Guarantor Plan Customize Guarantor Plan Guar: Add Mew Ttem

o Guarantor Selection

Subseriber Information
Employer Information
Benefits and Eligiblity —Guarantar # ~Inhibit Billing By Mail

I Yes _IMa

o Customize Plan

Medr-Cal

Med-Cal SUp (32765)

MEDICAL MUTUAL OF OHIO (1570)
|. ¥ | E i
| & I o J_=

Some fields on page with pre-populate with default information. All fields with red font are required.
e Guarantor Plan: Will pre-populate
e Customize Guarantor Plan: Click “No” button
e Billing Policy #: Enter Client’s CIN number
e Subscriber Client Index Number: Enter Client’s CIN number (CIN will be in both Billing Policy
and Subscriber Client Index Number fields and must match or it will impact billing)
e Eligibility Verified: Select “No” button
e Effective Date of Contract: Will pre-Populate
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Avatar Guide: Financial Eligibility

AFAEBF,JONATHAN W (000955862)
M, 39, 08/19/80
Ht- - Wt - BMT- -

" Chart Financial Eligibility #

Ep: 1 : MH FINANCIAL
Problem P: -
ny p- -

o Financial Eligibility
Financial Eligibility

o Guarantor Selection

Subscriber Infarmation

Employer Information

o Customize Plan

Guarantor Information

Guarantar Guarantor # Guarantor Mame

1

Benefits and Eligiblity Guarantor #

MediCal MH (3276 5)

Guarantor Plan

(Mon-Contract) MHS Meadi-Cal

Customize Guarantor Plan

¥, I
J H ] I ¥es @ o
- Billimg Palicy #
O [ 8 | w

Real Time Inquiry (270) Rec

Online Documentation

Scroll down the page to next section “Subscriber Information”

929588750 9295BEFSD
Eligibility Verified
. Yes . Mo

EWC Tracking Mumber I

Default Plan Start Date
—
o =

Default Plan End Date

B 0 E

Guarantor Plan

Subseriber Client Index Mumber

¥ Guarantor Information
Customize Guarantor Plan Guar: Add Mew Item

Edit Selected Item

Delate Selactad Item

Inhibit Billing By Mail
) Yes _Me

Effective Date OF Contract
npior DRy
Medi-Cal Eligibility
Effective Diate ©F Medi-Cal Eligibility
“a 0
9
Eligikility Cade

Aid Code

Subscriber's MEDS ID#

Craate [Maw Levels From Master Record of Banefit Plan
Yes Mo

Default and Edit Plan Levels

Coverage Effective Date: Enter date of first date of service. If no service can click “T” button to

populate with today’s date.
Coverage Expiration Date: Leave blank

No entry needed for fields that pre-populate with client demographic information for:

Subscriber’s Birth Date
Subscriber’s Name

Subscriber’s Address

Subscriber’s Zip

Subscriber’s City

Subscriber’s State

Subscriber’s Phone Number
Client’s Relationship to Subscriber
Subscriber’s Sex

Subscriber’s Social Security #
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Avatar Guide: Financial Eligibility

Ensure that the fields for “Subscriber Assignment of Benefits, Coordination of Benefits, and Subscriber
Release of Info (red arrows) are all checked “Yes” otherwise it will impact billing.

® AFAEBF,JONATHAN W (000955862) Ep: 1 : MH FINANCIAL
) M, 39, 08/19/80 Problem P: -
H# - W - RMT- _ nY D- _

& chat Financial Eligibility »

o Financial Eligibility

¥ Subscriber Information
Financial Eligibility

Coverage Effective Date Cowverage Expiration Date Client's Relationship To Subscriber

Guarankor 04/24/2020

o Guarantor Selection
_ ) - Subseriber's Birth Date Subscriber's Sex

Guarantor Information 08 /131380 IEI  Female @ Male  Unknawn

Employer Information Subseriber's [Mame Subscriber's Social Security #

Benefits and Eligiblity AFAEEF JOMATHAN W
o Customize Plan Subscriber's Address - Street Line 1 Subscriber Assignment OF Benefits

956846 AlY STREET & ves Mo .

Subscriber's Address - Strest Line 2 Coordination OF Benefits
o e
Ma

H ™ Subscriber's Address - Zip Subscriber's Address - City S.ubscriber Release OF Info

L 4 Yes

= 92345 HESPERTA ’
| O I # JI - Subseriber's Address - County  Subscriber's Address - Skate

R s IEharel e Subseriber's Group Mame Subseriber's Group #

7609999999
Real Time Inquiry (270) Rec

Online Documentation SIE T R OVEr TR A

Subseriber's Emplayer ID Mumber Subscriber Treatment Auth,
Yes [RL:}

Employer's Address - Strast

Empleyer's Address - Zip Employer's Address - City

Employer's Address - County  Employer's Address - State Subscriber's Military Status Subscriber's Branch/Service

Subscriber's Warl: Phone

Date OF Accident

“3 0

Additional sections on page “Employer Information” and “Benefits and Eligibility” are not applicable.
Do not enter any information in these sections.

Move to Page 1 of Financial Eligibility form by clicking the “Financial Eligibility” link in the form menu on
the left (blue arrow). DO NOT CLICK SUBMIT BUTTON AT THIS TIME

® AFAEBF,JONATHAN W (000955862) Ep: 1 : MH FINANCIAL
a M, 39, 08/19/80 Problem P: -
HE- - W - RMT- - Ny D- -

Financial Eligibility #» Update Client Data

® =l Ny

Financial Eligibility Guarantor Information

Guarantor Suarantor # Suarantor Mame Guarantor Plan Customize Guarantor Plan
= Guarantor Selection
Guarantor Information

4 3
Employer Information
Benefits and Eligiblity Guarantor #- Inhibit Billing By Mail

o Customize Plan MediCal MH (32765) (e | Yes _ Ma
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Avatar Guide: Financial Eligibility

No entries are needed in “Financial Eligibility” section of page 1.

AFAEBF,JONATHAN W (000955862)
& M, 39, 08/19/80
Ht- - Wt - RBMT- -

8 chart

Financial Eligibility # SUEEER e ek %) m

Ep: 1 : MH FINANCIAL

Problem P: -
nY p- -

Guarantor

o Financial Eligibility

= Guarantor Selection
Guarantor Infarmation
Subscriber Information

Benefits and Eligiblity
o Customize Plan

1

04/27 /2009

Employer Information Program
MH FIMAMCIAL -

Default Information From Different Episode

o Yes

N I
| X I B J_ - |

¥ Financial Eligibility

Episode Mumber

Admission Date

o O

Mo

Episede To Default From

Cowerage Comments

Social Security Mumber

Billing Group MHumber

Link Te Financial Eligibility From Ancther Episode
o Yes Mo

Episade Ta Link Ta

Guarantor Order needs to be established in “Guarantor” section which is a red field and is required.
Click on the arrow for the drop down list (red arrow) and select the Medi-Cal Guarantor by clicking once.

4o § RN
AFAEBF,JONATHAN W (000955862)
& ¥,30, 0519/

HE - Wi - RMT-

Ep: 1 : MH FINANCIAL
Problem P: -
nY D- -

~Gx
preferemes Lok SGnOW Swich Help [ | WO
Location: 956846 ANY STREET, HESPERIA, CA e

Attn. Pract.: CONVERSION,PRACTITIONER
Adm Drack - KING KATHI FEN

= Fnancial Eigibity
Francid Elghity

= Guarantor Selection
Guarantar Information
Subscriber Infomation
Enployer Information
Benefits and Eigbity
= Customize Plan

Real Time Inquiry (270) Rec
Online Documentation

Admission Dt
wprmes | [

Brogram

Defauk Trformalion From Diferent Episods-
e o

Episods To Defat From

Coverage Commerls

Gusrartor #1

‘Socis Securty Humbe:
U508

Biling Group lumber

Link To Financia Eigbiity From Ancher Episode
e o

Episode Tolink To

|
s
—_—
Gt 3 G 03
I
Gunrtr 4 Gl 16
I
Gurtr o5 o
I  —
Gt 6 Gl 35
I
Gurtr 7 Gl #7
D
Gt 8 Gl 418
e T e ———
Gt 9 Gl 15
e e ————
Gurtr 0 Gl 20
D
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Avatar Guide: Financial Eligibility

Click the “Submit” button in the form menu on the left (red arrow) to save and submit the Financial
Eligibility form.

. AFAEBF,JOMNATHAN W (0O00955862)

[ — ] M, 39, 08/19/80
H¥+- - WAJF+- - RMMT- —

B chart Financial Eligibility # Update Clienk Data

= Financial Eligibility w Financial Eligibility
Financial Eligibility Episade Mumber

e 1

o Guaranktor Selecktion

Admission Date

0427 /2009 =

Suarankor InFormation

Subscriber Informaktion

Emplover Information Program
BeneFits and Eligiblicy
o Customize Plan DeFault TnFormation From Different Episade -
. YWes I Ma
Episode Ta Default From E

Submik

Cowverage Commenks

4t Step — Checking Medi-Cal Eligibility:

Reopen Financial Eligibility form (follow 3™ Step again). Move to Page 2 “Guarantor Selection”. In form
menu on the left, click on link “Real Time Inquiry (270) Request” (blue arrow). This will open the Real
Time Inquiry (270) Request form.

AFAEBF,JONATHAN W (000955862)

& M, 39 08/19/80
Ht- - Wt - BMT: -

" Chart Financial Eligibility #

o Financial Eligibility Guarantor Information
Financial Eligibility Guarantor £ Guarantar Mame Guarantar Plan
Guarantor

Guarantor Information
Subscriber Information
Employer Information Guarantor #
Benefits and Eligiblity MedkCal MH (32765)
o Customize Plan

Guarantor Plan

(Man-Cantract) MHS Medi-Cal

. Yes @ Mo
| ]
-~ » Eilling Palicy # Subseriber Client Index Mumber
o 929588750 929588750
L@ || 8 || w
Eligibility Werified
I Yes @ Mo
EVC Tracking Mumber L

Real Time Inquiry (270) Rec

Online Documentation
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Avatar Guide: Financial Eligibility

Real Time Inquiry (270) Request form:

® AFAEBF,JONATHAN W (000955862) Ep: 1 : MH FINANCIAL
[ M, 39, 08/19/80 Problem P: -
Hi - Wi - RMT- - n¥Y p- -

Real Time Inquiry (270) Request #

| [ERealTinwe Taqtiey @700 | | cier o CPT-4 Cods
AFAEEF, ] CRHATHARN W (955862 m @
® code Description

Episode # 1 Admit : 04/27/2009 Discharge : Mone Program : MH FINAMCIAL

L =r ] = » Guarantar Madifier
(1) 765 )Medi-Cal MH

| 0 | xk ~ - -
Request Type Diagnosis Code
@ Generic _ | Specific @

Service Code

@ Billed Amount
Online Documentation SOC Amount

From Date

Select Rendered Servir (S50C)

a "
0424 /2020 T
- Process Request
Through Date :
“a B [ ot Inauiry ]

Red fields are required.
e (lient ID: Enter
e Episode Number: Select financial episode “MH” or “SUD”
e Guarantor: Select Medi-Cal
e Request Type: Click on “Generic”
e From Date: Click “T” button to populate with today’s date

Click on “Process Request” button (red arrow). Pop-up message will advise “Compile Complete”
Click “OK” button. Eligibility Response (271) Response Data report will automatically open and
provide information on coverage for information retrieved. Report first page has hyperlink with
“Response Data” (blue arrow) to click on so you can see the detail of the response.

" Ebgitulity Response_271_Ereors.npt
@ 3Ta ) = i o= =] B ey

Prewew | Fesporse Data

Ren Dt 1AE92020 03:17 P Page 1 of 1

San Dage. CA
Eligibility Respon

0271 Procesing Fille Statms Fibe Version -

Diata Emery Dave: 10152020 Dara Emtry Time:
Data Emtry By: Stacey Belches
Response Dara
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Avatar Guide: Financial Eligibility

Run Dawe: 11292020 03:17 PM Pagetof 1
Saz Bernar&imo Cosaty

San Diego, CA 9222

Eligibility Response (271)
Respoase Data
File Name: Real-Teme 220°271 Processng File Seatus: Compled File Version: 2S00
Data Entry Date: 1252020 Data Entry Time: 03172M
Data Estry By: Stacey Belcher
— " Ephedenl
Guarantor:  Medi-Cal MH (32765)
L loguiry Type Gesenc: Fisascul ESgdility
Eligitelity Ot Besefit lnformation (V) Cassot Process
Valad Request lndicator No

(72) lavahd Musseny Subscosbes lasened [D

olow-up Actioa Lo L) oerect
3. lequryType Gesenc: Fisascual ERgisty
Eligitehity Or Beaefit knformatics (V) Cazoot Precess
Valxd Request ladicator Ne
Reject Reason Code (72) Invalid Massng Subscaber Tnsered [D
Follow-up Actica Code (C) Please Cocrect 2ad Ressbanit

Example of Confirmation of Medicaid — Active Coverage:

San Bernardino County
San Diego, CA 92122
Eligibility Response (271)
Response Data
FileName: ~ Real-Time 2701271 Processing FileStatus: ~~ Compied File Version: 2713010
Data Entry Date: 21122000 Data Entry Time: 11:31 AM
Data Entry By: Staccy Belcher
- Episode #1
Guarantors - Medi-Cal MH (32765)
I Inguiry Type + Generi: Financial Eligibility
Elgibilty Or Benefit Information (1) Active Coverage
Servie Type Code ¢ (30) Health Benefit Plan Coverage
Insurance Type Code : (MC) Medicaid - B
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Avatar Guide: Financial Eligibility

Example of Confirmation of Medicaid — Inactive Coverage:

P Dam: 132006 0844 PN Fage 1ol 1
Ban Hernarding Cayniy
San Diago, TA #2122
Eligikility Responss (271§
Reponse Dats
¥ile Mamr: Beal Toma 140020 Prades wn File S adna Camjuied Fille Veraban i Itiwdoug

Thadas Ewivy Daien |09 2000 Brain 0 wiey Time( 00 0% P30
Dhors Ewiny By Bincoy Bulohar

ARGOTTEMARID (ZI68474) - Eplade 81

Heumramior] M adi-Cul MH {32782)
i o

0 WU i th D-a
Iewizencs Tops Code AT H Madiewid

Close out report by clicking “X” button (red arrow) in upper right corner of report viewer.

Fj‘d 14)’[_1“ !]nlw-“ v mﬂﬂ

roview MUdol

System will return you to the “Real Time Inquiry (270) Request” form. All Fields will now be
empty — this is normal. Click the “Post Inquiry” button to post the eligibility information to the
Financial Eligibility form. This button was previous grayed out but will now be enabled. Pop-up
message will advise “Post Complete”. Click “OK” button.

System will return you to the Financial Eligibility form.
Depending on results of inquiry, you will see entries in the EVC Tracking Number, Eligibility
Code, and Aid Code fields. If there isn’t current Medi-Cal eligibility, there will not be an entry in

the EVC Tracking Number field.

See next page for example
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Avatar Guide: Financial Eligibility

° AFAEBF,JONATHAN W (000955862) Ep: 1 : MH FINANCIAL
) M, 39, 08/19/80 Problem P: -
HE - Wi - RMT- - nYp- -

B chat Financial Eligibility #

o Financial Eligibility Guarantor Information

Financial Eligibility Guarantar # Guarantor Mame Guarantor Plan Customize Guarantar Plan Guar: Add Mew Item
Guarantor MedCAMHL DMH 4 e POl RSN
_ Delete Selected Item

Guarantor Information
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This client doesn’t have current eligibility, so there is no information in the “EVC Tracking
Number” field.

Click the “Submit” button (red arrow) in the form menu on the left to save this information to
the Financial Eligibility form.
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